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ABSTRACT 
Sheetapitta is a Vatapradhana Tridoshajavyadhi with the involvement of 
Dushyasrasa, Rakta. It is characterized by Lakshanas like Varatee 
Damstravathshotha (wheals), Kandu, Jwara, Chardhi, Vidaha and Toda for 
more than 6 weeks. This disease disturbs the daily activities of an 
individual and makes him dependent and depressed. In present study 
Khadiradhiyoga has given to patient, it contains Khadirarista, 
Haridrakhanda, Manasamitravataka. Khadira. 
Objective of the study: To observe the effect of Khadiradhiyogaa 
combination of (Khadirarista, Haridrakhanda, Manasamitravataka) 
internally in the management of Sheetapitta and to withdraw from 
allopathic medicine Cetirizine hydrochloride and to maintain the patient 
on Ayurvedic medication, to prevent recurrences, avoidance of 
precipitating factors, management of underlying disease.  
Methods: A 23 yrs male patient presented with complaints of severe 
itching all over the body since 3 years, used several allopathic 
medications, only cetirizine tablet has given to the patient and got 
temporary relief, itching increasing when patient is having mental stress, 
severe hives while itching, reddish discolouration and severe headache 
during the episodes. In present study we have given Khadiradhiyoga 
(Khadirarista, Haridrakhanda, Manasamitravataka) for 3 months with 
help of assessment tools and gradation of symptoms, the findings of 
research work were analyzed. 
Results: Results of this study shows that complete relief from the 
symptoms like, fever, headache, depression, itching, multiple macular 
erythematous lesions and the count of AEC, ESR, Transaminases and lipid 
profile has been reduced. 
 
INTRODUCTION 
Urticaria or hives is a clinical skin condition 
that affects population with a lifetime prevalence of 
up to 22% and point prevalence of 1%. Hives have 
three typical features; central swelling of variable 
size, surrounding reflex erythema, and associated 
symptoms of pruritus or burning. It is usually 
resolved within a few hours. Urticaria may 
sometimes be associated with Angioedema. 
Angioedema is an acute condition characterized by 
sudden, pronounced swelling of the lower dermis 
and subcutaneous layer. Sometimes, it is associated 
with pain rather than pruritus. It frequently 
involves the mucous membranes and may take up 
to 72 hours for resolution. Often both urticaria and 
angioedema coexist as relapsing and remitting 
episodes.[1] Lifetime prevalence of urticaria is 
reported as 7.8–22.3%, with the point prevalence 
being 0.5–1.0%. Approximately 4–33% of cases are 
reported to be physical urticaria and 1–7% of cases 
are cholinergic urticaria.[2,3] 
In Ayurveda Brihatrayie particular 
reference as a disease entity for Sheetapitta are not 
found,  but explanation about Udarda, Kotha, 
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Utkotha are described almost similar but having 
few different characters and different causative 
factors are found as a Purvarupa or Lakshana.[4] In 
Ayurvedic texts, the three disorders Sheetapitta, 
Udarda, Kotha Chakradutta has clearly described 
the Shamana Chikitsa giving considerable 
importance to Doshagati.[5] He has advised that the 
individuals suffering from Sheetapitta can be given 
either Sheeta or Ushnaahara and Paniyas  
considering the Doshagati. Bhavaprakasha has 
described Shodhana, Shamana and Bahiparimarjana 
Chikitsa in Sheetapitta.[6] Yogaratnakara has 
described Krimighna, Kustagna and Dadrughna 
drugs to treat Sheetapitta. Bhaishajyaratnavali has 
mentioned that patient suffering from Kotha should 
adopt line of treatment prescribed for Kustha, 
Amlapitta, Udarda.[7] Aggravated Vata and Kapha 
due to Sheetamaarutaadinidana (Sheetamaaruta 
samsparshat) when being mixed with Pitta (Pittena-
sahasambhooya) spreads internally and externally 
(Bahir-Antahvisarpatah) and results in sheeta-
pitta.[8] In present study Khadiradhiyoga has given 
to patient, it contains Khadirarista, Haridrakhanda, 
Manasamitravataka. Khadira is best to fight against 
the Kusta and having Krimgna, Dadruhara 
properties. Haridra has anti-bacterial, anti-
microbial and Varnya properties and Manasamita-
vataka fight against the stress, this has been given 
to patient up to 3 months and better results were 
obtained. 
CSU is a chronic disease whose duration is 
estimated to be 1–5 years on an average. Of the 
diagnosed CSU patients, 50% resolves within 6 
months of onset. Another, 20% resolves within 3 
years. Further, 20% resolves within 5–10 years. 
However, 2% of CSU cases may take up to 25 years 
to resolve. In some cases in very rare situation CSU 
can persist for up to50 years.[9] 
The pathogenesis of CSU is yet to be fully 
characterised. It is thought to be mediated by 
aberrant release of histamine and other 
inflammatory mediators from mast cells and 
basophils. CSU skin lesions show recruitment of 
mast cells and also basophils, neutrophils, 
eosinophils, and T lymphocytes.[10] It is now 
recognised that urticaria is a mast cell-driven 
disease. Activated mast cells release histamine and 
other mediators. These mediators activate sensory 
nerves. However, mast cell-activating signals in 
urticaria are ill-defined and likely to be 
heterogeneous and diverse. Mast cell activation in 
CSU may either be through autoimmune, allergic, or 
idiopathic mechanisms. Degranulation of mast cells 
releases histamine and other inflammatory 
mediators, such as platelet-activating factor and 
pro-inflammatory cytokines, which ultimately 
activates sensory nerves and elicits local 
vasodilatation, plasma extravasation as well as 
leukocyte trafficking to urticarial lesions.[11] The 
edema of the upper and mid-dermis in wheals is 
due to dilatation of the post capillary venules and 
lymphatic vessels beneath the upper dermis, 
whereas in angioedema, lower dermis and the 
subcutis are involved. The edematous skin lesions 
often involve up regulation of endothelial cell 
adhesion molecules and perivascular infiltrate of 
neutrophils and/or eosinophils, macrophages, and 
T-cells.[12,13] 
As IgE is a key to the release of histamine 
and other pro-inflammatory mediators from mast 
cells and basophils following degranulation, it may 
play a role in CSU. Specific IgG antibodies against 
the subunit of IgE receptor also account for 30–50% 
of CU cases, and 5–10% of cases show IgG 
antibodies against IgE itself.[9,10] Most interestingly 
in some CU cases, elevated levels of anti-
thyroglobulin or anti-thyroid antibodies in 
euthyroid participants are positively associated 
with urticarial flares.[14,15] Around 15–20% of 
people have urticaria atleast once during their 
lifetime.[16] Acute urticaria is rather common in 
young ages, mostly induced by Type I 
hypersensitivity allergic reactions to food, drug, 
insect sting, viral infections, or transfusion. Often 
anaphylaxis due to drugs such as opiates, 
vancomycin, and radio contrast media is 
encountered in clinical practice, which needs to be 
differentiated from urticaria. 
Sheetapitta 
Udarda-Sheetapitta-Kotha has almost 
similar symptomatology and causative factors as 
Urticaria. These three are usually used as synonyms 
of each other[17], having a common symptom of 
itchy red rashes on skin on almost all over the body. 
Various conditions like Asatmyaahara, Virudhahara 
and Dushivisha are common etiological factors for 
these diseases which can be correlated with allergic 
conditions.[18] Madhavakara described Sheetapitta 
and Udarda as synonyms of each other, but then he 
quoted Vata dominancy in Sheetapitta and Kapha 
dominancy in Udarda.[20] 
Nidana [21-24] 
Aaharajahetu: Santarpana, Atilavana, Atiamla, 
Katu, KsharaSevana, Tikshna Madya, Viruddha 
Aahara, Adhyasana, Guru Dravya, Snigdha Bhojana, 
Dadhi Sevana, Dushivisha, Visha-yukta Annapana.  
Viharaja Hetu: Sheeta Maruta Sparsha, Vishyukta 
Jal Snana, Abhyanga, Udvartana, Vastra, 
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Aabhushana, Keeta Damsha, Bahaya Krimi, Chhardi 
Nigraha, Atidivasvapa, Shishir Ritu, Varshakala 
Nidanaarthakara Roga: Sannipatika, Pittaja and 
Kaphaja Jwara, Unmarda, Adhoga Amalpitta 
Chikitsa Mithya Yoga: Vamana-Virechana Ayoga.  
Purvarupa:[25] Pipasa, Aruchi, Hrillasa, Dehasada, 
Angagaurava and Raktalochanata are Purvarupas of 
Udarda mentioned in Madhava Nidana. 
Rupa:[26] Varati Damshta Samsthana Shotha, Kandu 
Bahula, Toda, Chhardi, Jwara, Vidaha Samprapti[27] – 
Prakupita Vata and Kapha (Pradushtau Kapha 
Maruta) due to Sheeta Marutadi Nidana (Sheeta 
Maruta Samsparsha) when being mixed with Pitta 
(Pittena Saha Sambhooya) spreads internally and 
externally (Bahir Antah Visarpah) and resulted into 
Sheetapitta-Udarda-Kotha. 
Samprapti Ghataka 
Dosha: Tridosha 
Agni: Manda 
Doshagati: Vriddhi, Tiryak, Shakha 
Vyadhimarga: Bahya 
Dushya: Rasa, Rakta 
Srotas: Rasavaha, Raktavaha 
Srotodushtiprakara: VimargaGamana 
UdbhavaSthana: Aamashaya 
VyaktiSthana: Tvak 
Svabhava: Ashukari 
Case Report 
A 23 yrs male patient presented with 
complaints of severe itching all over the body since 
3 years, used several allopathic medications and 
after using cetirizine tablet patient is getting 
temporary relief, itching increasing when patient is 
having mental stress, severe hives while itching, 
reddish discolouration and severe headache, mild 
rise in temperature during the episodes. Patient 
mental status is very much aggressive during the 
episodes of utricaria and when there is a delay in 
using the tablet cetirizine hydrochloride 20mg. 
Patient was very much depressed for his actions 
after the temporary relief of itching. Patient came to 
SJGAMC with OPD no 1924648 for better relief as he 
is becoming less active and unable to do his daily 
activities with concentration. 
HISTORY 
The patient had initially presented to clinic 
after developing intensely pruritic raised welts on 
her abdomen, upper arms, and upper and lower 
legs. At that time, individual lesions varied from 2 to 
more than 25mm in diameter and persisted for 
several hours. Symptoms were worse in the 
evenings, although on initial presentation he had 
reported having lesions 24 hours a day. He went to 
modern hospital, many medications were used but 
patient has not found any relief and finally he was 
settled cetirizine hydrochloride 20mg at bed time, 
and this has given temporary relief of his pruritus 
but had no effect on his skin lesions. Urticaria has 
worsened during times of emotional stress but has 
not been affected by specific foods, exercise, or 
exposure to heat or cold. Past medical history is 
notable for allergic rhinitis since 3 years and he had 
come with a reasonable screening test with 
elevated levels, might include a complete blood 
count (CBC), AEC, Lipid profile, measurement of 
erythrocyte sedimentation rate (ESR) and hepatic 
transaminases.  
Physical Examination 
On examination, the patient is pleasant-
appearing and in no apparent distress. Review of 
vital signs reveals a height of 5.10", weight of 84kg, 
blood pressure of 120/70 mm Hg, pulse of 75 bpm, 
and respiratory rate of 18 breaths/min, neck, 
cardiovascular, pulmonary, abdomen, lymphatic, 
and extremity examinations are normal. Skin 
examination reveals multiple macular 
erythematous lesions on the arms, legs, abdomen, 
and chest. The individual lesions are basically 
round, ranging from 5 to 25mm in diameter. 
Materials and Methods 
Table 1: Medications, Dose and Their Duration 
 Name of the Drug Dose Duration 
1 Khadirarista 20 ml tid with equal quantity of water 1months 
  20 ml bid with double the quantity of water 1 month 
20 ml od with double the quantity of water 1 month 
2 Haridrakhanda 5 gm bid with warm water 3 months 
3 Manasamitravataka 1 tablet HS 3 months 
AIMS and OBJECTIVES 
To observe the effect of Khadiradhiyoga (Khadirarista, Haridrakhanda, Manasamitravataka) 
internally in the management of Sheetapitta and to withdraw from allopathic medicines like cetirizine 
Rajimunnisa Begam Shaik. A Case Report on Management of Sheetapitta with Khadhiradhiyoga w.s.r to Chronic Urticaria 
 AYUSHDHARA | May - June 2019 | Vol 6 | Issue 3  2245 
hydrochloride and to maintain the patient on Ayurvedic medication, to prevent recurrences, avoidance of 
precipitating factors, management of underlying disease. 
Results and Observations 
Table 2; Relief from the symptoms 
S.No Name of the symptoms Before treatment After treatment 
1 Fever, Depression & head ache Severe Absent 
2 Itching Severe Absent 
3 multiple macular erythematous lesions Size 30 mm Absent 
4 AEC Elevated Normal  
5 ESR, Transaminases Elevated Normal 
6 Lipid Profile Elevated Almost Normal 
Ethical Clearance 
This study was carried out with patient 
consent. Study is carried out as per international 
conference of Harmonization– good clinical 
practices guidelines (ICH-GCP) or as per declaration 
of Helsinki guidelines. 
DISCUSSION 
In present study Khadiradhiyoga has been 
given to the patient, it contains Khadirarista, 
Haridrakhanda, Manasamitravataka. Khadira is best 
to fight against the Kusta, Vatakaphahara and 
having Krimgna, Dadruhara properties. Haridra has 
anti-bacterial, anti-microbial, Vatakaphahara and 
Varnya properties. As stress is one of the prime 
factor in the elevation of the symptoms in this case 
Manasamitavataka was advised due the virtue of 
the ingredients present, it works against stress, this 
has been given to patient up to 3 months. Slowly 
tapering of cetirizine was done and finally tapering 
of Ayurvedic medications were also done. 
CONCLUSION 
Chronic urticaria (Sheetapitta) seriously 
compromises the quality of life of patients due to its 
debilitating symptoms that can last for years. In this 
study, a major impairment was observed in patients 
with the highest severity and in those diagnosed 
with autoimmune urticaria. An evaluation of quality 
of life is fundamental to better assess disease 
progression and treatment efficacy. Sheetapitta is 
Vatakapha dominant disease and having symptoms 
same as Kusta. In this present study Kadhiradhiyoga 
contains Vatakaphahara and Kustahara properties 
by using this medication patient got 95% relief from 
the symptoms, leading free and quality life. 
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